
Patient Record of Disclosures 
 

In general, the HIPPA privacy rule gives individuals the right to request a restriction on uses and 
disclosures of protected health information (PHI).  The individual is also provided the right to 
request confidential communications of PHI be made by alternative means, such as sending 
correspondence to the individual’s office instead of the individual’s home. 
 

I wish to be contacted in the following manner (check all that apply): 
 
_____ home telephone  The number is ____________________________________________. 
 _____ Leave message with detailed information 
   or 

_____ Leave message with callback number only. 
 

_____ cell telephone  The number is ____________________________________________. 
 _____ Leave message with detailed information 
   or 

_____ Leave message with callback number only. 
_____ work telephone  The number is ____________________________________________. 

_____ Leave message with detailed information 
   or 

_____ Leave message with callback number only. 
 
_____  Leave message with spouse / relative in home. 
_____ Leave message with child /  sibling or caregiver. 
_____ Leave message with _____________________________________________________________. 
 
_____ Mail to my home address, which is ______________________________________________. 
_____ Mail to my work/office address, which is ______________________________________. 
_____ Send to this fax number _________________________________________________________. 
 
_____ Other ____________________________________________________________________________. 
 
Signature: __________________________________  Date of birth __________ 
Date: ____________________ 
_____________________________________________________________________________ 

Record of Disclosures of Protected Health Information 
(For office use only) 

 
Date Disclosed to whom Reason for disclosure By whom 
    

    

    

    

    

 


